2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2007 8:00 am

1. Entity Name
ISLAND DREAMZ PRODUCTIONS, INC. 01-29-2007 90097 044 ***150.00
Principal Place of Business Mailing Address
5120 BAYOU BLVD 5120 BAYOU BLVD
STE 4 STE 4
PENSACOLA, FL 32503 PENSACOLA, FL 32503 “8 431
P TS e AP EDAEECTR

Suite, Apt. #, gtc., Suite, Apl. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

20-2330984 Not Applicable
Zi Country Zip Country 5. Certificate of Stalus Desired | I§e8e.;£q l';g;gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name
COOK, BARRY .
314 S. BAYLEN STREET Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of regislered agent and titla if apphcabla. {NOTE: Registered Agent signature required when rginstating) DaTE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 15
TILE P }rﬂelele TILE [ change [ Addition
NAME LONGMIRE, WILLIAM 'SONNY * NAME
STREET ADDRESS | 2945 W. NAVY BLVD. STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32505 CITY-57-21P
TILE P ] Detete TLE [ Change  [Z] Addition
NAME SCHILDROTH, CHARLES J NAME
STAEET ADDRESS | 3134 COBBLESTONE DR STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-21P
ME ST 1 Delete TITLE [7 Change [ Addition
HAME COOK, BARRY NAME
STREETADDRESS | 314 S BANLEN ST, STE 105 STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32502 CITY-ST-2P
TTLE T Dalete TITLE [ Change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2iP

12. | hereby certify that the information supplied with this fil:‘néj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplementahrepon is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or wUs empowered to execule this n
ress. with afl other like emp red.

changed. or on an attachment w7¢
N P 7 — _
SIGNATURE: i At Potes 75y, LS 7 S50y 777026

SKSNATURE AND TYPED OR PRINTED NAME GF SiIGHING OFFICER OR DIRECTOR ~ l(d / _ﬂ. Daia Dayume Prong #
&

orl as required by Chapter 607, Florida Statutesd and that my name appears in Block 10 or Block 11§

pvs




